
CERTIFICATE OF ELIGIBILITY (COE) 
1. School District/Agency _______________________                               2. School Year ___________/____________                                                        3. Homebase ___________________ 
I. PARENT / GUARDIAN DATA II. ELIGIBILITY DATA – The child(ren) / student (s) listed below moved: 

12. The child(ren) / student(s) moved:            □ With     □ To Join           □ On his / her own 
13. Relationship: 

□ Parent / Spouse    □ Guardian       □ Self 

□ Other: ________________________________ 

14. Name of Qualifying Worker: 

15. From District / City: _______________ 
 
State :__________ City:________ ___________ 

16. To:  
 
District / City:_____________________ , Utah 

17. Qualifying worker moved to obtain temporary or seasonal employment as a principal means of livelihood in the agricultural 
or fishing ACTIVITY of: 
 
 

4. Father / Guardian: _____________________________________________ 

5. Mother / Guardian: ____________________________________________ 

6. Birth Mother’s Maiden Name:                    _________________________ 

7. Street Address: _______________________________________________ 

8. Mailing Address: ______________________________________________ 

9. City / State / Zip:                ______________________________________ 

10. Phone Number: ______________________________________________ 

11. Home Language:                  __________________________________ 

 

18. Arrived on (QAD):          _____/____/_____ 19. Type of Agricultural Work: 

   □ Temporary            □ Seasonal 

III. STUDENT DATA 
23. Birthdate 

 
25.  26. Birth Place School Enrollment (Check if☺ 20. Names of Eligible Child(ren) /  

Student(s) 
21. 

Middle 
enitial 

22.  
M/F 

MO DA YR 

24. 
 

V Race City State Ctry Enr. Date Grade Bldg. New Update 
1.                     ID  

 
               

2.                     ID  
 

               

 3.                     ID 
 

               

 4.                     ID 
 

               

 5.                     ID 
 

               

 6.                     ID 
 

               

IV. AUTHORIZATION STATEMENT  
  
27. The Migrant Education Program and the Migrant Records System have been explained to me. I understand that my child(ren)'s records may be made available to me 
according to the Family Educational Rights and Privacy Act and that these records may be sent to other schools where they intend to enroll.  I certify that the 
information recorded above is true and accurate to the best of my knowledge.  (Certifico que la información registrada arriba es verdadera y, exacta a mi leal saber y 
entender). I also understand that these questions may be asked of me again in a future re-interview and therefore the accuracy of my responses is critical for 
the continuation of Migrant Education services to my student and/or my family. 
  
Parent______________________________________________ Date:_____________________   Interviewer ________________________________________________Date: ____________________  
 
District Reviewer_____________________________________ Date:______________________ State Reviewer _____________________________________________ Date:_____________________ 

 
V. Comments: 
 
 

 
Original (White): State Office  Yellow: School District/Agency   Pink: Parent  Green: Parent (in Spanish) 


